Abstract Supplement were observed at a lower incidence than in the placebo group. The majority of TEAEs were mild in intensity, with one subject discontinuing treatment due to an SAE of post-procedural bleeding (placebo). Investigator assessments of satisfaction with wound healing and various wound characteristics were comparable between N1539 and placebo groups. There were no meaningful differences between treatment groups in vital signs, ECGs, or clinical laboratory assessments.
INTRODUCTION:
There are many techniques utilized in abdominoplasty surgery.
1,2 For patients presenting with primarily infraumbilical laxity in addition to a small amount of laxity above the umbilicus, an umbilical "floating" maneuver can be used as a modification of a mini abdominoplasty. 3 Patients with prior umbilical stalk detachment, secondary to modified mini-abdominoplasty or prior umbilical hernia repair, occasionally desire full abdominoplasty. In these patients, a circumferential incision around the umbilicus leaves a blood supply based entirely upon scar tissue, prompting concern about the viability of the umbilicus. Minimal literature exists to help guide clinical decision-making for these patients. METHODS: Queries were sent to Louisiana Society of Plastic Surgery members as well the Plastic Surgery Education Network (PSEN) online forum. Case information was gathered via email and telephone correspondence. Metrics obtained included patient age, time between umbilical stalk detachment and secondary full abdominoplasty, post-operative complications, and if rectus plication was performed at time of secondary surgery.
RESULTS:
Ten physicians reported 16 substantive cases, including twelve following mini-abdominoplasty and four after umbilical hernia repair. All patients healed without evidence of umbilical necrosis. Average patient age at time of secondary surgery was 37.5 years. Average duration between procedures was 3.8 years. 69% of patients had the umbilicus delayed prior to secondary procedure, with average delay time being 16 days. Rectus fascia was plicated at time of secondary surgery in 69% of patients.
CONCLUSION: This is the largest series of patients undergoing full abdominoplasty after prior umbilical stalk detachment. It is also the first time the PSEN online forum has been used to collect research data, highlighting its potential as a valuable research tool. The data set thus allows for consideration of various solutions when this clinical scenario is encountered. 1, 2 Anterolateral thigh flaps, tensor fascia lata musculocutaneous flaps, and their combination are reliable and are often used.
3, 4 Despite the reported efficacy, it is unclear how large an abdominal defect can be closed with a single thigh flap. The objective of this study was to compare the length of the abdomen and thigh, and to determine whether a thigh flap is suitable for all abdominal wall reconstruction procedures.
METHODS:
A total of 100 adult Japanese subjects (men: 50, women: 50) with no medical history of musculoskeletal disease or injury were recruited. The length from the xiphoid process to the pubic tubercle was defined as the length of the abdomen (AL). The length of the thigh (TL) was defined as the distance from the anterior superior iliac spine to the upper lateral edge of the ipsilateral patella. The height of each subject and the difference between the TL and AL (TL -AL) were recorded. Statistical analysis was performed.
RESULTS:
The average age was 42.6 years in men and 41.8 years in women. The average height and standard deviation was 172.65 ± 6.53 cm in men and 158.00 ± 5.14 cm in women. The averages and standard deviations of the TL, AL, and TL -AL were 45.26 ± 3.20 cm, 32.70 ± 2.78 cm, and 12.57 ± 3.73 cm in men, and 40..82 ± 1.68 cm, 32.69 ± 2.93 cm, and 7.91 ± 3.17 cm in women, respectively. The height showed no correlation with AL in female subjects. AL showed no correlation between the male and female subjects. A height of less than 170 cm in males showed a clear correlation with TL -AL.
CONCLUSION:
Since the TL was larger than the AL in all subjects, a thigh flap is suitable for abdominal wall reconstruction in most cases. AL was consistent according to height in female subjects. In female and male subjects less than 170 cm in height, the thigh flap may be too short for abdominal wall reconstruction. Complex below the knee injuries are prone to infection, and are often the cause of severe pain and nutrient depletion. The exposure of bones and tendons requires local coverage as fast as possible to avoid permanent dysfunction.
2 Deciding on the most appropriate treatment to be chosen when facing the scarcity of adjacent tissues is a great challenge for plastic surgeons. Skin grafts are contraindicated in more complex cases, such as those with bone exposure or local infection. In these cases, there is the need to cover injured areas with local flaps, aiming to avoid future complications and permanent sequelae. 
RESULTS:
The surgical techniques performed offered adequate results with good recovery and without severe sequelae or complications.
CONCLUSION:
Experience and familiarity with lower limb local flap techniques can result in
